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Letter to the Editor
COVID-19 and healthcare systems: What should we do next?
The coronavirus disease 2019 (COVID-19) pandemic took the
world by surprise and particularly caught off guard healthcare sys-
tems worldwide. We have witnessed the same events across the
vast majority of affected countries, where COVID-19 spread caused,
in a few weeks, excessive hospital overload and high shortage of
healthcare resources and workload of professionals.1

Emerging literature has been highlighting this overload, but lit-
tle or nothing has been written on how healthcare systems will
come out after the emergency. There two main aspects that should
be taken into account. The first is closely related to COVID-19
epidemic: after flattening the curve and slowing the spread of the
virus, epidemiological models predict that Severe Acute Respira-
tory Syndrome - Coronavirus - 2 (SARS-CoV-2) will chronically
affect the healthcare systems and the population will be needing
health care at any given time. Virtually, other peaks are possible,
with all the consequences that this entails. Second, the outbreak
has produced indirect effects on healthcare organizations, due to
hospital overcrowding, delayed care of chronic diseases and late in-
terventions for time-dependent conditions (e.g., stroke, acute
myocardial infarction, and so on).1 Thus, there will be the need to
redesign entire healthcare services during the next few weeks
and months, particularly in terms of care setting, staffing require-
ments, and therefore in budgetary terms.

This is especially important in those countries where the COVID-
19 epidemic has been catastrophic for both the health facilities and
the local population. Italy is one of these countries, with more than
205,000 recorded cases and 27,000 deaths as of April 30.2 Here, we
have the advantage of a National Health Service, controlled by cen-
tral government and organized at the national, regional, and local
levels, which aims to universally cover population's health needs.
Unfortunately, to date it is not available any structuring plan to
be implemented in the days to come. But what should be done?

The dynamics of infection has showed that most secondary
transmission of COVID-19 occurs in hospitals,3 which have been
striving to provide care to patients with COVID-19 and without
COVID-19. This suggests the need of reducing unnecessary hospi-
talizations and re-admissions through the implementation of care
coordination and transitional care interventions. First of all, the
movement of patients with COVID-19 from one care setting to
another should require the installation of mobile COVID-19 units
including emergency supplies, such as Intensive Care Unit (ICU)
and recovery beds for patients who cannot be discharged, and diag-
nostic instruments. For those patients who do not require hospital-
ization, community care services and professionals should be
instructed to ensure accurate clinical support during this next
step in the fighting against SARS-CoV-2, constructing stable
COVID-19 teams across Agencies for Health Protection in the coun-
try. In particular, the role of general practitioners and other primary
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healthcare personnel must also be rethought to provide care to
people at home or in other transitional care units, from the first
onset of symptoms by strengthening home-visiting and home-
based care programs, and enhancing the role of technologies,
such as telemedicine and mobile health.

As mentioned, COVID-19 has caused difficulties in the care of
other diseases as well, leading to a more complex and changing
environment in which health services have to move. Transitional
care models will therefore help reflect the tension that has arisen
in the management of these conditions (for instance, chronic
diseases).

Public health surveillance needs to be strengthened too. Among
the first responses to the epidemic, we have seen the Italian gov-
ernment appealing to doctors and nurses to request availability to
move to the areas most affected by COVID-19 (i.e., some provinces
in Lombardy region) and emergency recruitment programmes for
healthcare workers and postgraduate medical students in the
whole country. These include public health professionals, who
have, to different degrees, the delicate assignment of the disease
surveillance and contact tracing.

Evidently, these interventions e as all the others that will be
suggested e cannot be individually proposed and designed. We
need a recovery national plan for the adoption of modern health-
care, starting with a recruitment strategy for doctors and nurses.
Italy has a lower number of healthcare workers (per 1000 inhabi-
tants) compared with other European countries, and the ratio of
nurses to doctors and the number of nurses are below the average
in Organization for Economic Co-operation and Development
(OECD).4

In a nutshell, in parallel with social and economic planning to go
back to normality, the country must meet the right conditions to
reinforce our defence against COVID-19 outbreak and preserve
the sustainability of Public Health and National Health Service.
References

1. Conti S, Ferrara P, Fornari C, et al. Estimates of the initial impact of COVID-19
epidemic on overall mortality: evidence from Italy. ERJ Open Research 2020
[Accepted paper].

2. Dipartimento della Protezione Civile. COVID-19 Italia - monitoraggio della situa-
zione. Available at: http://opendatadpc.maps.arcgis.com/apps/opsdashboard/
index.html#/b0c68bce2cce478eaac82fe38d4138b1 (Last accessed on May 25,
2020).

3. Wu Z, McGoogan JM. Characteristics of and important lessons from the corona-
virus disease 2019 (COVID-19) outbreak in China. Summary of a report of 72 314
cases from the Chinese center for disease control and prevention. JAMA 2020.
https://doi.org/10.1001/jama.2020.2648 [epub].

4. OECD. Health at a glance 2019: OECD indicators. Paris: OECD Publishing; 2019.
https://doi.org/10.1787/4dd50c09-en.
ghts reserved.

http://refhub.elsevier.com/S0033-3506(20)30176-1/sref1
http://refhub.elsevier.com/S0033-3506(20)30176-1/sref1
http://refhub.elsevier.com/S0033-3506(20)30176-1/sref1
http://opendatadpc.maps.arcgis.com/apps/opsdashboard/index.html#/b0c68bce2cce478eaac82fe38d4138b1
http://opendatadpc.maps.arcgis.com/apps/opsdashboard/index.html#/b0c68bce2cce478eaac82fe38d4138b1
https://doi.org/10.1001/jama.2020.2648
https://doi.org/10.1787/4dd50c09-en
http://crossmark.crossref.org/dialog/?doi=10.1016/j.puhe.2020.05.014&domain=pdf
www.sciencedirect.com/science/journal/00333506
www.elsevier.com/locate/puhe
https://doi.org/10.1016/j.puhe.2020.05.014
https://doi.org/10.1016/j.puhe.2020.05.014
https://doi.org/10.1016/j.puhe.2020.05.014


Letter to the Editor / Public Health 185 (2020) 1e22
P. Ferrara*

Centre for Public Health Research, University of Milano e Bicocca,
Monza, Italy

L. Albano
Department of Experimental Medicine, University of Campania “Luigi

Vanvitelli”, Naples, Italy
* Corresponding author. Centre for Public Health Research,
University of Milan e Bicocca Via Cadore 48, I-20900, Monza, Italy.

Tel.: þ39 (0)39 2333097/8.
E-mail address: p_ferrara@alice.it (P. Ferrara).

3 May 2020
Available online 22 May 2020

mailto:mailtoliangyingwhueducn

